MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE
Regmnmon District No. __

o RBlB_Prlmaw Registration District No. IQ_Q__3._____R=qisfrar ‘s No. _--_-_::;_.S_Q!:!

—62-012824

STATE FILE NUMBER

DG NOT WRITE -
PR AMENDED —— AT O
'|-' PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If jnstitution: Residence before
Vs 300 a a. COUNTY a. STATE mssouri b. COUNTY St. Louis admission}
Rev. 4/59 2 b CITY (if Guiside corporate limits, give TOWNSHIP oaiy) Length of stay in 1B < ar Tnaide Limits
5 .
S OWN ST, LOUIS, MISSOURL 6% weeks| town Florissant Yo Xt No O
1 : <. ;%éPﬁwEogF {If NOT in hospital, give location} Inside Limits d. :gEEEETSS ~ {If curside, give location) Reside on Farm
%13 -3 |58 ASY BARNES HOSPITAL  |vag nen 5840 Parker Rosd  |vuD nen
3 3. thTIAME OF _of)csnssn First Middle Last 4 Dc.;FTE Month Day Yeer
ype or prin
4 RAYOND W. JACUBSMEYER peatH  MARCH 31 1962
4 5. SEX 6. COLOR OR RACE 7. Married f  Never Married [J |[8. DATE OF BIRTH | 9. AGE llast birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
5 male hite Widowed [J Diverced [ 2=7=1900 62 Months | Days | Hours I Min.
{ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| it. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durig t working life, if retired
6 2 N T e | Sven [ retired) Self-employed Black Jack, Missouri U.S.A,
7 P g 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Louls Jacobsmeyer Elizabeth Blume Edna Jacobsmeyer
8 2- |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT = Address
< (Yes, no, knawn) | (If yes, gi dates of servi
9 - a3, no wun NoOwTn, | yeas, give war or dafes Or servi Mrs . E i Jacobsmeyer, 5840 Parker Road
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 4 PART I. DEATH WAS5 CAUSED BY; 7 ONSET AND DEATH
e 5 = wmepiate cause ap ACUTE CARDIAC ARRHYTHMIA, SUSPECTED MINUTES
1 Q 3 .
[ e
o]
- < 8 Conditions, 1f any,y  DUE T0 10y ARTERTOSCIEROTIC HEART DI SEASE 104 YEARS
D '2 - a v "7, wbr:,ich gave rise to
13 |z it Y20
lying cause last. DUE TO {c}
5 F ‘PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If desceased was female was
‘Szm = . cisease condition given in PART | [(a} thare a pregrancy in last 90 days.
Ji § : ] O Yes l [T Neo ' [T Unknown
g E 19. '\;\EQ?OARIHE%F;SY 20a. ACCII:tl)ENT sw%oe HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g . (V] YES[J NOR)
w |’ “ur = :
20¢. TIME OF H Month, Day, Y
g E g |NJURY ..l:'l‘t-l‘ on ay ear
b 4 -4 ; p.m,
z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK form, factory, strest, office bidg., etc.) :
5 NOT WHILE AT WORK [J
o [a]
-<-l 0 g é 21, 1 attended the daceased fram%- fo MARCH 31‘ 1962 and |ast saw h:m alive an. }MRCH 31) 1902
: ; e Death occurred st 6 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
oW 2 w ar mln) 22b E 22c. DATE SIGNED
= | a [e] Is) 22a. § res . <
s | S 1 7 4 p.| BARNES HOSPITAL 3/31/62
- 3
a | "23a. BURIAL, CREMAIfIyON 3b. DATE 23c HAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify}
Z =1 Remov. April 3.1962 Salem Lutheran Cemetery Black Jack, Missouri
3 NERAL Dmscr D 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SJGNAT
B| | | 5| MethHepmiand & sop,Ipe., AW B. Fair e “wpp'a wp2 | g ) LIl N
= @ Louls, 8 J Good 2.




STATEMENT BY LICENSED EMBALMER

- » I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % / <
Student Signed___{ o : hd /6’J¢ |
74 )0

Signature of Student Embalmer
Licensed Embalmer No. j/ j/‘

P. Q. Address (i -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should-be so stated above. -




